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Dr. Jansen mentions also that he lately came across an extraordi¬ 
nary case of foreign bodies in the vagina, the bodies introduced (and 
subsequently easily extracted by means of a spoon and injection) be¬ 
ing several hard-boiled eggs. No further details given. 

Dr. Voss reports the case of a man who broke a Vienna bougie in 
his urethra, the fragment, 8 cm. long, being first jammed in the strict¬ 
ure, but subsequently descending into the bladder. A median section 
was performed. The foreign body, on being grasped, broke into three 
pieces which were removed separately. A day later a vesical haemor¬ 
rhage occurred ; it was treated by morphia, ice and (on the 3d day) 
washing out the clot. The man made a good recovery. 

In another (male) case related by Dr. Voss, a catheter broke in the 
patient’s hand just behind the urethral orifice. On attempts at with¬ 
drawing the fragment, it was gradually pushed down to the membran¬ 
ous part of the channel where it got fixed. The author succeeded in 
extracting it through the urethra.— St. Petersburger Medicinische 
Wochenschrift, Jan. 14,1888, p. 11, 

XIII. Case of Lacerated Contused Wound of the Scro¬ 
tum. By Dr. Alexeeff (Knaiglnin, Russia). A peasant, set. 50, of a 
middling constitution, when working at his flour-mill, was caught by 
the mill-wheel across his body and dragged along for some distance. 
When brought to a local infirmary several hours later, the man looked 
frightened and collapsed, and complained of agonizing pain about the 
parts injured. The right inguinal region was greatly swollen, excori¬ 
ated, contused, and extremely tender. There was present further a 
widely gaping lacerated wound with inverted edges, which commenced 
at the symphysis pubis and descended along the left side of the scro¬ 
tum down to the lower segment to ramify here into two branches, one 
of which curved around backward to terminate at about the middle of 
the posterior aspect, while the other extended along the whole inferior 
surface. The depth of the laceration was unequal; at some places 
only the skin was broken, but its largest portion included the whole 
thickness of the scrotum, the left testis and spermatic cord lying fully 
exposed. The testis was soft, its albuginea partially lacerated, par- 
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tially contused (studded with red spots). All the parts injured were 
washed out with a three per cent, solution of thymol, the scrotal wound 
partially closed with “ordinary suture,” and a cold lead lotion applied. 

During a fortnight the patient’s state was grave, since there ap¬ 
peared a profuse offensive suppuration in the right groin with subse¬ 
quent sloughing of a portion of the inguinal integuments ; in addition, 
a piece of the scrotal wall also sloughed away, leaving the testicle 
wholly bare. The man grew exhausted, markedly lost flesh, was 
drowsy and had fever. About the 15th day, however, the temperature 
returned to the standard, appetite appeared, the pus became sweet, 
and henceforward the wounds began rapidly to fill up with healthy 
granulations. On the 58th day after the accident, he left the hospital 

with his wounds healed .—Russkaia Meditzina , No. 5, 1887, p. 94- 

Valerius Idelson (Berne). 

XIV. The Technique and After-treatment in External 
Urethrotomy. By Dr. Paul Gueterbock (Berlin). The vesical 
portion of the urethra can be more easily found if the peripheral por¬ 
tion of the healthy urethra be secured well in (ront of the point of 
stricture or rupture. The best method to attain this is to fix the lips 
of the wound in the urethral mucous membrane, by means of sutures 
and draw these externally. This device has been used by von Bergmann 
in operations on mouth and pharynx. I he author thinks the fixation 
of the lips of the urethral wound to the cutaneous borders of the peri¬ 
neal wound is indicated, to stop parenchymatous hemorrhage during 
or after the operation, as a substitute for sutures in fixing the borders 
of the urethral wound at the entrance to the stricture and to maintain 
a perineal fistula for a period without the necessity of introducing an 
instrument immediately after the operation. Cases may also be here 
included where there is great loss of substance of the wall of the ure¬ 
thra. (Rupture with fracture of the pubic bones.) The author does 
not at the present day regard the failure to find the vesical part of the 
urethra in external urethrotomy as a failure of the entire operation. 
The finding of the vesical urethra is highly desirable and satisfactory, 
yet cases in which it has not been found have ended in recovery. If the 



